MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—03'?991
-~

Registrati igt ‘ﬂT“ i Registrati District N N l 6 ) STATE FILE NUMBER
istra — A istration . Registrar”: .
BONGTWRIE  aenbeD il i = ' 7 1 srict No gisrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE - s b. COUNTY admisslon)
VS 300 2 a Cass Misoouri Caso
Rev. 4/59 g b. c&v (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TEY Inside Limits
g W {Inton Township 87 Ure rowNn Cleveland Mo, Yos O N0 X
‘0 ! 52 G i c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET (If cutside, give locetion) Reside on Farm
'_U-l__ HOSPITAL OR é ADDRESS ﬂ
20 /190|, |8 INSTTUTION 7 Mlide Noath Cleveland ™0 ™ Ye@ N0
q 3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
{Type or print) . OF
p Ripley Cartton Smith DEATH
O 5. SEX 6. COLOR OR RACE 7. Marriod 4 Never Married [] |8, DATE OF BIRTH | O AGE (last birthday) | F U:‘hDER 1 YEAR 'HF UNDER 24 HR
- 1 Widowed Divorced L Months | Days ours Min,
5/ Male White wowed O vl D §e19-1875
——— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state of country} | V2. CITIZEN OF WHAT COUNTRY
] duri ost of working life, even if retired)
g Farmer Small Grain Cleveland Casso e SeAs
7 ) 9 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
o George R, Smith flavy Joneo Tesosa Fowler
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
9%&0 I : {Yes, no,ﬁ unknown) l(lf yos, give war or dates of service mM TM&G. Snu',th. C [ [ ! ma R
- z ol [ 18. CAUSE OF DEATH {Enter only one cause per line for s INTERVAL BETWEEN
10 : < E PART |. DEATH WAS CAUSED BY: P EJ { ONSET AND DEATH
Q o £ IMMEDIATE CAUSE (a) 'l("‘ . .4 hhat ¥ Acate $ Avs.
11 O !
w0
] o -
127, x (5 o Conditlons, if any, DUE TO (b) Cdvvn41; o“/lllua, quf'c 3 J“’J
{0 -’O w3 E wbl':,ich gave riu( t,o v ~
I Z :1“3': fl:: ‘:nd:r: ov . - 3
N3 g = lying~ cause last.]  DUE TO (6) - ®adry drleviescleveurs Vs,
% = PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decorsed was femsle was
g disease condition given in PART I (a} there a pregnency in last 90 days.
; -
g é 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? —— st [ [} e
g § YES (] NO —
z |= S| Z0<. TIME OF  How  Month, Day, Year
é a INJURY __;m/—- e
~ 8 w T
=
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#8-g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK 3 farm, factory, street, office bidg., stc.)
5 NOQT WHILE AT WORK OJ - —
o o =]
5 (o E 5 21,1 ded the d d frorr-' a‘f-- g ,"‘z -w-_._‘l# and last saw m-llve on. Ce t‘ ‘Z /?‘(
— o -
@ ; o Desth occurred at. 6 c P ‘4 m on the dsfe stated above, and to the best of my knowledge, from the causes stated.
2] = .
w (13 =2 . 278, SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2 a o (e} "
= | |5 - Pabtt i, J rocy /D Fec Tor, Mo Jo-s=¢2.
i Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of taunty) (Srare}
0’ [=] EMOYAL (Specify)
g gl Bixlal 10-5-1962 | West Uniop .
z ;(_ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE
= % |Wallace Funeral Home Cleveland Mo, |/0-~ &— 4 A

{Licersed Embalmer’s Staternent on Raverse Side)




-
_gtl, ty LT .;'\ _;—.‘a‘-?l}: A f Tw -
R . -
wahh [ B P ChovEm L
A oo e’ =t v .\ < STATEMENT .BY LICENSED EMBALMER
| hereby cerfify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,
or by .Student Embalmer No.
working under my personal supervision.
Student Signed C M R
Signature of Student Embalmer ”
Lary L Zeas . N S . %
-2l e - T ¥ Licensed Embalmer- 2
e e )
P.O. Address
. . T e, P ) Eae i AN iy
e - . AL ---....-,. A.--f ‘o‘ Ay — . - \‘. _.-\‘“L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

*¥ embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

»




